—

ey, FORM LM-30 o
|

wosiondards o0 | | LABOR ORGANIZATION OFFICER AND N Tats
EMPLOYEE REPORT Exprres 11-30-2008

'

Ths report s mandatory under P L 85-257 as amended. Faliure to comply may result in enminal prosecution fines or civil penalties as provaded by 280U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

{

2 Fiscal Year Coverad From.
[1]/[1] /2004] mwown [12]/[31] /

3 Name and address of person fiing 4 Name file number and address of tabor ofganzaton

Name {geott |ISm1th | Name [lez.teg Assoc of Plumbers & Steamfatters LU a4}

Labor Organzabon File Number

PO Box Bidg, RoomNo any | ] PO Box, Building and Room Number if any | 1
Steet [3515 B Main ]| Steet 2915 E Main |
cty [spokane || <t [spokane |
state [Washington ] 21P Codo + 4 Swte [Washington | ZIPCoda+4

5 Posttion In lzbor organzation
o IBus Mgr/Health & Welfare Trustee l

Enter approprate data below if dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A, Held an mterest in, engaged in transactions (including loans) with, or denved mcoma or other economc benefit of
monetary value from an employer whose employees your organizatton represents or 1s actively seeking to represent.

6 Name and address of Employer (including trade name f any) 7.a Nature of Intorest, Transacton of Income

" ] To the best of my knowledge I have not received
anything (gifts money ete ) from any employer

Trade Name dany | |

— - - -y —_— - - - —— — — o=

PO Box Bikdg RoomNo #any r I

7b Amourt.
Stroot | i
cay | | $0
State | | ZaPcodesa [ ]
Signature

15 Signature and venfication. The undersigned daclares under penaly of Perpury and other applicable penathes of the law that all of the mformation
submitted in this report (incheding the mformation contamed i any accompanying documeants) has been examined by the signatory and is to the best of the
undersigned's knowledge and belief true cofrect, and complete (See the sechion on penalties i the mstructons )

Signed WM On |03115/2005 | [ts09) 624-5101 1

Date Telephone Number
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Name of Person Filing Scatt Smath Flile Number U-

B Held an interest m or derved mcoms or econciruc bensfit with monetary value from a business (1) a
substantal part of which consists of buying from, selling or leasing to or othermse dealing with the business
of an employer whose employees your labor organzation represents of 15 actnrly seelang to roprosent or
(2) any part of which consists of buymg from or seffing or leasing directly or mdirectly to or otherwiso
dealing with your labor organzafion or with a tnust tn whach your tabos organzation 1s interested.

8 Name and address of Busmess (including trade name i any) 9 Business deals with

mlNorthwest Plumbing & Pipefitting Industry ]

E] a Labor Organzatien
b Trust

[ c empoyer

Trade Name ¥ any IHealth Welfare and Vacation Trust l

PO Box,Bdg RoomMNo Fany |P O Box 34203 ]

suw[ﬁls Second Ave Suite 300 l

City ISeattle I

—Statg [Wash:.ngton I ZIP Codo + 4 [98124 ]

10 9 or 9¢ 15 checked give trust or employer's name 11.a Nature of such dealing

Attendance at Trust Meeting Seattle Wa and Post
J Falls 1ID 2004

Name |[Northwest Plumbang & Papefittaing Industry

Trade Name dany ﬁ{ealth & Welfare and Vacation Truatl

PO Box Bdg. RoomNo ¥any [P O Box 34203 |

Street|2815 Second Ave  Suite 300 |

11 b Approxamate dollar vatue of such deafing [ 82 B30|

Cly [seattle 1[iza Nature of mierest held or mcome receved.
S ‘Wa shangton l ZIP Code + ‘ Reimbursement for travel meals leodging and wages
12.b Amourt | $2 830]

)

C Recesved from any employer (other than an employer covered under parts A and B above)

—or from any labor ralations corsuftant to an employar any payment of money or other thng of value - — ———— R
13.a Name and address of Employer or Labor Relations Consultant 14.8 Nature of payment.
(nchudmy trade name, ¥ any)

Trado Name i any- | |

Street |

PO Box Bldg RoomMNo #any | |
|

cy |

stato | |zpcosera [ ]

135 Isthe Business an Employer || orConsutam | | 7 e e |
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